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Reguewt of Biesninial Construclion Survey by Frank
Stnckiand on 05082015

Recors mocrie that this facilty was first '
submitied on DB 11984 a5 a Family Care Home,

This facility i licensed for a capacity of sindB < |
ambubatory residentew (able o ovacuate [thout
phymocal or verbel assisiance during an
ecmergeny). Based on this Information, this
facility ia required to meet the 1984 " rules for

familly care homes minimum, desired standsards

regulations " | the applicable portions of the 2005

" regulations for family care hkomes © and the :
1878 Edition of the North Carolina State Building | .
Code Saction 409.1(G). Reaidential Care Facility |

There ware daficiencies ciled at the fime of this
+ survey and a Plan of Comection s requirad,

C 47 Dutside Entrances/Exits-Single Hand Motion c1ar i

SECTION 0300 - THE BUILDING Lt e pud 1V Sqll 1-251%
1A NCAC 136G .0312 OUTSIDE EMTRAMNCE
AMND EXITS el e Liﬂ"-ﬁ *"—l"'-l'.'!l':’-'-"-"r

1) Al exit door locks shall be easily operable, 40 oudsde e T ot gh::h
by a single hand mation, from the mside at all |

times withoul keys. Existing deadbofts or lurn

Bt on the insike of #xn doors shall be

remoaved O disabbed.

This Rule is nol met as evidenced by, [
| 1-Based on observabion, the facility has exit doors |
| thal do nod operate by a singls modion. This will

effact all residents and staff in the evenl of a
| Ife-safety emergency.

Findings an 05082015
The front and rear exil does do not have single
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covenngs kep! clean and m good repair,

{2) have no chronic unpleasant odaors;

{3} have furniture clean and in good repair.
(@) This Rule shall apply lo new and existing
homas.

This Rule 15 not met as evidanced by

. 1-Based on obeervation, the facility has nat

| madntained the surfaces in the bathing areas.
This will effect all residents.

Findings on 05082015

— . | .
(Ma) B sumIpaiY GTATEMENT OF DEFICIENCES o H:guwﬂg::;;ﬁf;ﬁ‘n;ﬁ&uﬁ ! cmﬂ'&rs
P A TG soRmAnoN | w6 | CROSSHEPERENCED TOTHEAPPRCPRATE - DATE
I | DEFICIENCY]
C 147 Conlinued From page 1 c1r | Wil e remouve, oo
et door hardwans ¥.nehy Q ity .E-ﬁ.-,-..j ,Dmclmtl'" r1~1:ﬂ “E
C 148 Outsade Entrances/Exrs-Fres of Obstructions C 148 (3 'll' ':""‘-*'-l
'-\-J\H—k Oued, ! 'l..j I"ﬂl'.'fl"':"_'l"l_
SECTION 0300 - THE BUILDING -5
10A NCAC 136G 0312 OUTSIDE ENTRANCE nard Ltﬂf'-“— ' IlJ* Voo
AMD EXITS adl 4 e
(e} Al entrancas/exits shall be free of all
obstructions or impediments to allow for full
instant use i case of fire or other emergency.
| Thin Rule is nal mat as evidencad by,
Based on obaarvation, the facilily has not <
rainiained clear pathe af agress. Thie will effect l(_'J u_mﬂﬂf" % h‘-‘fjl e a4y
all residents and siaff by blocking the exit. Soarech m& ?“j ~ o
Findmigs on 04232015 o LV flm oo "1'4' =L iy
i The facility has firewond stacked in the rear exit A 4T Fﬁ"
' e, Abobhong L7
| Hallway | area oFong
' L ooy @k A o
° clage i =+
£ 153 Houskeeping And Fumnishings-Clean, Repaired | © 153 -:-.;.hl'- ae PR clear
| arc ebe S
SECTION 0300 - THE BUILDING | SurT Ehh 4, ekl
108 NCAD 136 0315 HOUSEKEERING AND ok Cunsf OBY¥ e e O%
FURNISHINGS ] et ke rs ﬂ‘"‘"‘x_ L i
{a) Each family care home shall: i 5“‘“‘ o riowd G_{_l,-h-l.::a M}{'ﬁ
(1) have walls, cailings, and floors or floor | SehD .
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PROVIDER'S PLAN OF CORAECTION
(EACH CORRECTIVE ACTION SHOLLD BE
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(2]
COMFETE
D&TE

G153 Continued From page 2

Al of the grout around the fub sidewalls has
dieteranrated and moldimildew 15 present

C 17 Fue Safety-Four Rehesrsak

SECTION 0300 - THE BUILDING |
| 1A NCALC 135 0316 FIRE SAFETY AND
| DISASTER PLAN

(8} There shal be at least four rehearsals of the
. fire evacuation plan each year. Records of
rehaarsals shal ba maintained and copies
furnished 1o the county department of social
servicas annually, The records shall include the
date and fime of the rehearsats, ataff members
- prasent, and a short description of what the
rehiearsal inviohed,

This Rude is nol mat as evidenced by:

i 1-Based on cbeervalion, the facility has ot had
al leag! four fire rehearaals, This will affect the
lifa-aafety oparation of the facility if statf and
residents ara not trained to react in the event of
an amargency creating an unsafe condfion

Findmgs on 002015
The facility has not maintained or provided coples |
af the reguired fire rehearsals.

C 174 Buikding Equipment Maintained Safe Operatng |

SECTION 0300 - THE BUILDING
104 KNCAC 135G .0347  BUILDING SERVICE

| ECQLIPMENT

| (a) The building and all fire safely, electrical,
mechanical, and plumbing equipment In a family
cara home shall be maintained in a oafe and
operating condition.
(i} This Hule shall apply o new and exisling

: family care homes,

XL
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C 4 Conbrued From page 3 CiT4
Thes Rule = not mel as evidensed by:
1-Based on observabon, the facility has
construction thal & mcomplete. This will effect al o '-’—'“*'-'*Fl‘—""-"l (o304
residents and staf in the even! severe weather by huge bas el Aea) i
: : ; el £
kething weaber inbo e By, Do
Renk- _
Findings on 05082015 |
_ Tha main roof covaning construction is incomplete
af the ridge due {o recent re-roof constrection, I
|
| 2-Baaed on chservation, ihe facility does not
| maintain equipment neccessare for testing the
Firas Alarrn gysbom. This could effect all residents
arwd staff in the event the alarm does not wark in
a firefsmoke emergency.
! Findings on D&/D&2015 - A P :
- The emergency pulls could not be tested because Teuwed E l1. : {9_3:,_' <t
ihe provider did not have the reset & [ .. T |
& A-fpact Padled | pant.
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